— e s | =

S " | FILED

+

2004 FOR PROFIT CORPORATION , Jul 28,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # J52099 gt 07-15-2004 90002 028 ***150.00

1. Entity Name
D.C. SPECIALIST. INC.

Principat Place of Business Malling Address bo4dovi v

1941 N W 32ND STREET:SUITE A 1941 N 'W 32ND STREET SUITE A
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064 US H
s [[IAUIATIRIVRER NN
A\ o 32 TR ET
Sulle, Apr. ¥, eic. e Suite, Apl. #, €15 07072004 Chg-P CR2E034 (10/03)
Ciy & State i . City & State 4, FE| Number Applied For
o poﬂlar’-“") 2Ll - F( . 59-2779613 Not Appiicable
e . Couniry __33'9@ ¢ | s 4 5. Certificzie of Status Desired [ feae gfq l‘:f::;“""ﬂ’
6. Name and Adgress of Current Registored Agent 7. Name and Addi of New Registered Agont
A e v e e o e - v |-Name, * —_ - i e T N e —
DAVARI MAHVASH N . _ e —~ — s
L1941 N W 32ND STREET BUMTEAS~— — -7 T T 77 “— | Stroer Address (P.CBox Number is Not Aceptable}
POMPANO BEACH, FL 33064
City P FLJ Zip Code

8. The abeve named anlity Subdmits this statement (or ¢
the obligations ot registered agent.
i

rpase of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

) — P

SIGNATURE
k0 i BODLCaDle. (NOTE: Regrsiorod AGM gnituns 1 pren when rsnsiasngh DATE
FILE NDW!!_} FEE 15 3$150.00 9. Eiection Campaign Financing $5.00 mayBe In ascordance with s. 607.9193(2)(b), F.5., the
Due by Seoptember 8, 2004 Trust Funa Condribution. B  acded o Fees corporation did not receive the prior notice.
. 2
1. E OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme D O deise MiE ClcChenge [ Addition
NAME DAVAR), MOHSEN D, NAME
STREES ADDAESS | 1941 N W 32ND STREET, SUITE A STREET ADDRESS
Grv-st-30 | POMPANG BEACH, FL 33064 ciry-S1-2P
TME o, ,{ [ Deipte TME [Ochange [ Addiion
NAME BARZROYDIPOUR, MAHVASH NAME
STAEET ADDRESS 1941 N W 32ND STREET, SUITE A STREET ADDAESS 1
cry-sT-2¢ | POMPANO BEACH, FL. 33064 o-sT-ap :
e Lo O o TME OcCrange [ Addillen
NAME N
STREET ADDRESS ' STREET ADDRESS
CiY-ST-2P | ‘ CfYy-81-29
IR o St ""‘, 4, - L= s e 7] patets B ne. _, | e e Nt s e T Cmnge 2a [T Aaciion.
MAME S . B B4
STREET ADDRESS Ca STREE! ADDRESS
| cmi-st-ae bt ' GIFY-S1-2F
e R 7 Detee mme Ol Change  [J Addition
NAME NAME
STREET ADDRESS Ty ’ STREET ADDRESS
ciy-st-2p ‘ T f covstae
ILE N O detets TITLE [ Crange [ Addition
. MAME HAYE
STREET ADDRESS o + | STREET ADDRESS |-
CHY-S5- I ! CITY-ST- 2P

12 1 heraby certify that :he infarmalion supplied with Ihis filing does not qualily for the exemplion staled in Section 1194 07% ). Florida Statutes..| hurther certity that tha information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or. the receiver of irustee empowered 10 execute this !epcrl as required by Chapter 807, Fk}nda Statutes; and that my name appears in Block 10 or Block 11 it

changed, o on an atachment with an address, with all other like emy redc, v .
SIGNATURE: Lregilen T 1-25-4




